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CHAPTER I
INTRODUCTION
Significance of the Study
This study, executed by social work students of the Atlanta University
School of Social Work, class of 1963, is the second in a series of such
studies designed to test the model for the assessment of social functioning.
The assessment model was prepared by the Human Behavior and Social Environ¬
ment and Research Committees of the Atlanta University School of Social
Work,
Assessment as defined in this study is the identification and evalua¬
tion of those socio-cultural and individual factors in role performance
which make for social dysfunction as well as adequate social functioning.
In the very strict sense, it is the process by which the worker sifts out
pertinent facts from a mass of data and attempts to organize those facts
in such a way that he can better understand the phenomenon with which he
is working. Implicit in the literature is agreement among social work
writers that assessment is important because it requires the worker to sift
out these pertinent facts from a mass of data, Werner Boehm pointed up
the importance of assessment by including it as one of the four core acti¬
vities of all social work,^
^Werner Boehm, "The Nature of Social Work,” Social Work, III (April,
1958), p, 17,
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We find that elements of assessment are utilized by each social
work method. The process is not called assessment, as such, across
board, but other terms with components of assessment are used. The most
frequently used term in case work is diagnosis. Florence Hollis states
that "diagnosis'*" defines as accurately and as fully as necessary; (1) the
nature of the problem; (2) the causative factors; and (3) the person's
attitude toward the problem.^ Mary Richmond defines diagnosis as an at¬
tempt to arrive at as exact a definition of the social situation as possi¬
ble. Investigation, or the gathering of evidence, begins the process,
according to her. She concludes that critical examination and comparison
of evidence is the basis for interpreting and defining the social diffi-
2
culty.
In community organization there are several terms which contain
elements of assessment, but the term itself is used infrequently in this
particular method of practice.
To date, careful recording of community organization activities has
been limited. Consequently there is no sound basis for an adequate
scientific analysis of the methods in community organization; however, a
study of a considerable volume of material in various settings suggest
that there are several distinct major methods in community organization.
O
These include programming, fact finding, analysis, evaluation and planning^
^Florence Hollis, "Personality Diagnosis in Case Work," Ego Psychology
and Dynamic Casework, ed, Howard Parad (New York, 1958), p, 55,
2
Mary Richmond, Social Diagnosis (New York, 1917), p, 51,
O
Arthur Dunham, Community Welfare Organization (New York, 1958),
pp, 34-35,
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all of which are elements of assessment.
In group work, according to Harleigh Trecker, one of the professional
skills required of all group workers, is skill in evaluating.../that i^/
skill in identifying and interpreting the quality of a group experience
in relation to the objectives and function of the agency.,.. This requires
the gathering of comprehensive evidence of the individual member's growth.
In group work, evaluation begins with the formulation of specific objectives
1
for individuals and groups. This implies that it is necessary to study
the individual who is a part of the group in order to assess growth properly.
Although the phenomenon of assessment is generally accepted in all
the methods of social work practice, there is considerable variation from
method to method and from practitioner to practitioner regarding the
specific factors essential in assessment. This appears to result from
the absence of a specific body of knowledge which would provide a
theoretical framework unique to the practice of social work. An old
practice, but a relatively new profession, social work, has had to rely
on other social science theories and professional disciplines to grow;
and along with this, the accmulation of a variety of concepts and vague
language apparently added to the difficulty of assessment in social work.
Perlman has stated that there is a recognized need for a conceptual
scheme or model to be used in practice as one attempts to understand
2the individual,
^Harleigh Trecker, Social Group Work (New York, 1955), pp. 217-218.
2Helen Perlman, "The Social Casework Method in Social Work Educa¬
tion," Social Service Review. XXXII, 33 (1959), p. 24.
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In his paper entitled "Psychosocial Diagnosis and its Relation to
Treatment," Stanford Sherman points out that the psychological profile
of the individual is the basic ingredient in psychosocial diagnosis, and
that it becomes increasingly important to evaluate the individual to
substantiate, clarify, or even change the original diagnosis,^ At the
National Association of Social Worker's workshop on "Groups in the Psy¬
chiatric Setting," held in East Lansing Michigan, June 13-18, 1958, it
was pointed out that:
...the diagnostic evaluation does not end with the
diagnostic study; that the group worker's continued
observation of individuals in treatment groups.,.rarely
fails to produce significant bits of information...
that help in formulating a more accurate picture of the
individual'^7 strengths, weaknesses, and potentialities
to respond to treatment - which bits of information,
are often not obtainable from histories of other members
of the psychiatric treatment team. In all situations,
however, the diagnostic evaluation should be based on
the individual's reaction to others, the authority, to
frustration, to praise, to competition, and to many
other situations.2
Many other authorities have spoken of what assessment in social
work practice "should be;" but because of the sometimes vague generali¬
zations, and lack of specific guidelines, practitioners continue to
rely on their own judgement for the most part in gathering and organizing
data for assessment purposes. It is this problem that gives impetus
to this study.
Stanford Sherman, "Psychosocial Diagnosis and its Relationship
to Treatment," Diagnosis and Process in Family Counseling, ed. Robert
Gomberg and Frances Lovinson (New York, 1951), p. 38.
0
Herman S. Lippman, ''Diagnosis and Treatment of Children in Groups,"
Use of Groups in the Psychiatric Setting (New York, 1960), p. 55.
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Purpose of the Study
The purpose of this study was to test the model^ of assessment of
social functioning prepared by the Human Behavior and Social Environ¬
ment and Research Committees of the Atlanta University School of Social
Work by finding out what data are included in social work assessment of
social functioning. This purpose was to be accomplished by studying
agency records.
More specifically, this study was designed to ascertain to what
extent there is correspondence between assessment information obtained
by various agencies, fields of practice and core methods, and the factors
in the model.
Method of Procedure
The beginning phases of this study were carried out through the
participation of twenty-seven second-year students of this school,
during their six-month block field placement. The data in this research
project were gathered in most cases from the records of the agencies in
which the students were placed for advanced field work during this period
of time.
As part of the group project, this particular study was concerned
with assessment practice as it relates to group work services at Wayne
County General Hospital, Eloise, Michigan. Information was obtained for
^The kind of model referred to in this study involves the construc¬
tion of a S3nnbolic record for reaching decisions. It may be seen as "a
way of stating a theory in relation to specific observations rather than
hypotheses...the model structures the problem. It states (or demonstrates)
what variables are expected to be involved." Martin Loeb, "The Backdrop
for Social Research," Social Science Theory and Social Work Research (New
York, 1960), p. 4.
6
writing a chapter on the history and description of the agency. This
chapter was focused on the agency's philosophy and practice of assess¬
ment as it developed historically.
To allow the student time to become sufficiently oriented to the
agency's policies and procedures, and to allow for a thorough examina¬
tion, the sample number for each student was ten records of cases or
groups which were accepted for social work service. This was based on
the assumption that this number of cases would give an idea of the
agency's current method of assessing social functioning for a given
year. It may be noted that the sample may be more representative of
social functioning assessment in small agencies than in agencies with
larger case loads.
Each student placed in an agency where group work was practiced
was to select a random sample of records of fifteen groups which were
closed between June 1, 1961 and May 31, 1962 - five of which records
were to be used for the pilot-study, and ten for the study. The indi¬
vidual to be studied was to be selected by random technique from each
of these records, and the schedule completed in regard to this indivi¬
dual. In that there were only five groups which were closed between
these two dates at the hospital, it was necessary to devise another
method for selecting the sample. The names of thirty-two persons who
were in one of the five groups which were closed between June 1, 1961
and May 31, 1962 were selected by random technique. These names were
placed on a master list, which list made up the total population. In
that the total population was more than fifteen, interval sampling was
used. The width of the sample interval was obtained by dividing the
total population by fifteen. The first five names selected in this
manner were used for the pilot study while the succeeding ten names
were used for the study.
The main concern in this particular study was with assessment as
it is done in conjunction with the group work services offered at the
hospital. The team approach is used at the Wayne County General Hospi¬
tal. As a result, the group worker often makes use of information con¬
cerning the patient which was elicited by the patient's case worker or
other person in the social service department. This being the case,
it was necessary to use the patient's entire social service record.
This seemed to have been in order, in that the group worker does make
use of the patient's social service record in its entirety as he at¬
tempts to work with the patient within the context of the group. Al¬
though data obtained by persons in other disciplines in the hospital
setting were present in the records, only the material obtained by the
social workers was used. This was in keeping with the purpose of the
study, "to examine assessment in social work practice,"
The process recordings of each of the group meetings attended by
the patients in the sample were examined, and excerpts were extracted
and classified under the twenty-one items, relating to the specific
factors, devised in the assessment model. In a number of instances, the
group worker had written diagnostic summaries on the respective group
members. In the cases where such summaries were available, these were
also reviewed and applied to the factors on the assessment model. The
patient's social service record was viewed last; since it was the re¬
searcher's feeling that information from the social service record should
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only be used when it was not present in the group service records.
Excerpts were extracted from the records and classified under the
twenty-one items, relating to the specific factors, devised in the as¬
sessment model. The following points were then applied to each of the
items: classification of content, incidence of data, person discussed,
location of excerpt in record, stage in agency contact, origin of data,
breadth of data, and whether or not the items were datum only, interpre¬
tations, or both. Once the schedules were completed in this fashion,
classifications for all of the personality and socio-cultural factors
found on the model and the subsequent schedule, were devised by the
students as a group. The classifications as devised were used in ana¬
lyzing the content of the excerpts extracted, or to be more specific,
were used in analyzing the type of material found under the factors on
the schedule. After making a content analysis, and relating the same
to social work theory, theory on human behavior, and social work practice,
the numerical data for each of the twenty-one items were tabulated. The
resulting tabulations were then placed in table form. A narrative de¬
scription of the tables and the accompanying tabulations was given as
the student attempted to describe the nature of the information found
in the records in this particular study. Finally, each student wrote a
summary of his entire study and the conclusions reached.
Scope and Limitations
Records to be analyzed were drawn from the records of agencies used
for second-year placement by the school. This meant that the number of
agencies sampled was minute, compared with all agencies in the United
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States, Furthermore, the sample of agencies is not a randomly selected
one. Another limitation was found in the nature of agency records
which have not been written for research purposes.
Although group work services are employed in the agency in which
this particular study was done, the group work department is still rela¬
tively new. As a result, the number of groups closed during a given
year is still at a minimum. This being true, one would expect to find
fewer group work records than other type records within the department.
It should also be noted that the study itself is focused completely on
the assessment of the social functioning of the individual. The group
worker is interested in the individual in the group as well as the group
as a whole. Thus, in most group records a great deal of the information
is concerned with group process as against individual behavior. This
in itself, would have some affect on the type of information recorded.
The study, it is felt, had some scope, in that the students were
allowed to make some modifications where necessary. The size of the
sample and the inexperience of the researcher in gathering as well as





The setting in which this study was done was Wayne County General
Hospital, Psychiatric Division, located at Eloise, Michigan - a one
hundred-sixty area tract, seventeen miles west of downtown Detroit.
Historically, it was established by public vote in 1832, and was
originally erected in Detroit under the name of "Wayne County Poor House,"
for the sole purpose of confining insane persons, drunkards, and helpless
destitutes of all ages. At the time that the hospital was first established,
there were two sleeping rooms, one for women and one for men - sex being
the only criterion for segregating inmates,^ In 1839, as more space was
needed, the hospital was moved to its present site; and shortly there¬
after, a special two story building was erected to segregate the insane
from the sane indigents. Conditions for the care of insane persons had
been deplorable up to that time and many of the patients were kept in
filthy, almost uninhabitable cells.^ The erection of this special build¬
ing apparently marked the beginning of separate care for the mentally
ill, which over subsequent years, was to result in the hospital's current
three divisions - the Medical Division, the Infirmary for indigents, and
^Stanislas M. Keenan, History of Eloise (Detroit, 1913), p. 21,
2




the Psychiatric Division with which this study is concerned.
Administratively, the hospital is governed by a bureaucratic
hierarchy headed by a 108 member. County Board of Supervisors. In
the main, it is on the same level with state institutions and is super¬
vised by the Michigan State Department of Mental Health. It is supported
primarily by county funds. The state, however, reimburses the county
for the care of patients who require at least a total of twelve months
of hospitalization. Patients or their legally responsible relatives
are expected to contribute to the cost of hospitalization according to
their financial ability, as appraised by the Investigation Department
of the County Department of Social Welfare. No patient is denied treat¬
ment or given inferior care because of inability to share the cost, how¬
ever.
Development of Services
From the earliest decades after instituting the practice of segre¬
gating the "crazy" persons from the indigents in .1841, "...the hospital
has continued to improve its care for the mentally ill,"^ It was in
1881 when the emphasis first started to shift from providing custodial
care to using available treatment techniques. It was also at this time
that Dr. E, 0. Bennett was appointed as the first medically trained
superintendent. The hospital's current service reflects more than a
century of concerted efforts by the superintendents and many other per¬
sonnel and individuals in the commtmity to improve its physical structure,
4bid., p. 3.
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its professional and non-professional personnel, and treatment methods.
As the years passed, a resident training program geared toward recruit¬
ing psychiatrists was added, a psychology department, and an in-service
training program for psychiatric nurses and attendants. As a result of
such continued improvements, an increasing number of patients were able
to return to the commtmity following a relatively short period of hospi¬
talization, In 1936, the Wa3nie County Consultation Center was established
in Detroit to provide out-patient services for these patients. This
actually marked the birth of the Psychiatric Social Service Department.
Although some group work services were offered through the department
as early as 1949, these services were supervised by a social worker who
had only had on the job group work training, and for the most part, were
activity centered rather than treatment centered. Today the Wayne
County General Hospital, Psychiatric Division is a 1,500 bed rapid treat¬
ment center, primarily for the residents of Wayne County, Patients com¬
mitted for long tem hospitalization are immediately placed on a waiting
list for transfer to one of the state hospitals. The treatment regime
follows closely the "team approach" and with many patients includes re¬
creational therapy, music therapy, vocational rehabilitation, and group
work services.
The group work program, as it exists today, is relatively new,
having been set up by Mr. S. A, Wallace in 1954. The program since 1954
has operated with respect to the more advanced theories of group dynamics,
recognizing a basic concept that group behavior is actually the be¬
havior of individuals who are in a special process of social and emotional
13
interaction.,,"^ According to Mr, Wallace, the small group in a some¬
what protected environment is an important adjunctive means for helping
the mental patient to move along in his recovery. The group, he feels,
offers the individual social acceptance as well as an opportunity to
test out aggressive or negative attitudes and a chance to learn how to
adapt socially and positively, and in turn, test himself out with his
peers as well as with the professional leader who serves as a connecting
link or bridge which enables him to hold on to whatever level of rela¬
tionship he can achieve in the group. The psychotic patient has a need
to receive and can only give as he is given to in social relationships.
This, he holds, is where planned group experience may be of help in re¬
integrating the patient’s overall social relationships.
Pre-discharge groups, geriatric groups, hospital orientation groups,
and groups at the Consultation Center are a few of the groups that are
presently operated at the hospital. The agency purpose for the pre¬
discharge group is to aid the total treatment process of the patients
whose hospitalizations have been relatively brief and who may be dis¬
charged within a few months. Usually the group sessions in a group of
this nature, are focused on the discussion, clarification, and handling
of some of the feelings about being in the hospital; treatment; court
procedures; hospital rules; and preparation for meeting community and
family attitudes about mental illness. With the geriatric groups, the
purpose is often to enhance the resocialization and re-education of
^D, Cartwright and Alvin Zander, Group Dynamics - Research and
Theory (New York, 1960), p, 36.
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patients with long term illnesses, by providing group experiences that
will give the members a practical exercise in social interaction; or
to provide an opportunity for independence and decision-making; and
stimulation of interest in the outside community. While with the
hospital orientation groups, the purpose is usually to help, within
the context of the group, alleviate the anxiety of hospitalization of
new patients... We would expect an agency of this nature, which has de¬
veloped such a range of services, to have some way of pointing out
those factors which make for the adequate or inadequate functioning of
the respective patients, or some method of assessing the patients before
engaging them in a treatment plan.
Practice of Assessment
Assessment, broadly defined in Chapter I as "the identification and
evaluation of those socio-cultural and individual factors in role per¬
formance which make for social dysfunction as well as adequate social
functioning," has been a noticeable part of the hospital's philosophy
of treatment since early in the century when reforms were instituted to
change the hospital from a custodial center to a treatment facility.
However, in practice, the methods and extent of assessment varied from
time to time due to the gradual evolution of new concepts regarding
human behavior, which apparently brought about periodic changes in the
treatment focus at the hospital. When the Social Service Department
was established in 1923, its primary functions centered around investi¬
gating the economic status of patients and their relatives. However,
in 1936, Dr. Lipschutz, then Clinical Director, called to the attention
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of the staff the need to "...elicit more dynamic and factual case
materials, to participate in all treatment activities, as well as main¬
tain a supportive role with patients throughout their period of hospi¬
talization. He also urged continuous recording of pertinent data re¬
garding therapeutic progress for use in making adequate "preparole
studies."^ Hence it became important for the social workers to recognize,
interpret, evaluate and reevaluate the nature and effects of patients*
family, interpersonal, and group relationships - essential diagnostic
and treatment implications of social work.
The nature of history taking at the hospital, a vital means of as¬
sessing social functioning, has been changing over the years with respect
to content and emphasis. Earlier, the histories were long, detailed
descriptions of a patient's family from generations back, his education^f
t
work experience, economic status, neighborhood, health, and the like;
but there was little or no attempt to place the many factors in perspective
with the patient's malfunctioning. As time passed, however, the histories
for the most part contained information elicited from the patient and
one or two of his close relatives. The more recent ones were compiled
from data obtained from collaterals, doctors, other hospitals, and
agencies with which the patient had had contact, as well as from key re¬
latives and the patient themselves.^
^Stanislas M. Keenan, op. cit.. p. 3.
2
Ethel Keshner, "Changing Emphasis in Recording Social Histories in
a Psychiatric Setting," (Unpublished Master's Thesis, Smith College School
for Social Work, 1953), p. 34.
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History taking provides the initial opportunity for the social
worker to utilize his skills in assessment. Continued social treat¬
ment with patients would also add to this skill. In many instances,
however, casework services end with history taking because of time
factors and heavy case loads. Consequently no material is recorded on
many patients for continued evaluation. On the other hand, the group
work services are on-going, and continued evaluation of individuals and
group movement is essential. The patients in the groups are seen
regularly and this provides great opportunity for understanding indi¬
vidual social and emotional interaction and how the individual feels
about his life and present situation.
Yet, we must keep in mind that even the group worker's method of
assessment in the psychiatric setting is directed by the functioning,




In tinderstandlng the individual and assessing his potential and
capacities, it cannot be denied that the evaluation must be approached
from the holistic point of view, that is, understanding the "whole"
person. In keeping with using this approach, the items on the schedules
were geared toward determining specific aspects related to the indivi¬
dual's physical, mental, and social being.
The schedules were divided into two broad categories, personality
factors and socio-cultural factors. More specifically, the personality
factors sought to describe; (1) innate or genetic potential, (2) phy¬
siological functioning, (3) ego functioning, (4) degree of maturity,
(5) self-image, (6) patterns of interpersonal relationships (7) and
internalization of culturally derived beliefs, values, activity patterns,
and norms. Each factor appearing on the schedule was broken up into
classes for the purpose of analysis. This analysis, it is felt, gives
a pictorial view of the assessment information recorded in the sample
cases as compared to the factors on the assessment model.
Personality Factors
Innate or Genetic Potential
Intellectual potential.--In this study, intellectual potential is
defined as the degree of adequacy to function in situations that require
the use of perception, the overall ability to mobilize resources of the
17
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We find that the patient in a mental hospital often operates on
an intellectual level which is much lower than the level on which he is
capable of operating. This, in part, is due to the illness itself and
the break down in the normal thinking process. Tests and measurements
are often used in an attempt to determine the patient's normal level of
intelligence. In addition to this, the social worker may elicit in¬
formation relative to the patient's intellectual ability and level of
functioning prior to the onset of the mental illness itself. Although
the patient's perception and ability to deal with and use symbols was
considered in several instances, by the worker, more consideration was
given to the patient's ability to mobilize environmental resources.
When we consider the fact that social work itself is geared toward
problem solving, we can better understand why the worker would have a
tendency to place emphasis on the individual's skill in this area. In
addition to this, there seems to be a correlation between the patient's
former ability to mobilize environmental resources and to handle problem
situations, and the way in which he responds to problem situations during
the treatment stage. This being true, we find the social worker in the
psychiatric setting leaning heavily toward understanding previous per¬
formance as it relates to the patient's condition during and after
19
treatment.
Basic thrust, drives. Instincts.--Tendencies present or incipient
at birth, to respond to certain stimuli or situations; the innate pro¬
pensity to satisfy basic needs, such as, food, shelter, love, or
security.
Classification Number
Motivation for attainment of goals 5
Satisfaction of physiological needs 5
Satisfaction of emotional needs 15
Total 25
The noted psychologist, William James, generally is credited with
being the first modem scholar to define and classify instincts as
specific, inherited forms of behavior. He defined instinct as "the
faculty of activity in such a way as to produce certain ends, without
foresight of the ends and without previous education in the performance,"
and insisted that such unlearned capacity was based on the inheritance
of elaborate nervous system connections. McDougall refused to regard
instincts as the covinterpart of inherited neural connections, and in¬
sisted instead that they are innate mental driving forces, or "native
springs of action."^
Motives which evolve other people are distinguishable from physio¬
logical drives because usually the form that they take is determined by
the particular culture to which the person belongs.^ We have learned




that behavior strives to satisfy basic instinctive drives. If these
drives or emotional needs are blocked in an effort to secure satisfac¬
tion, they may find substitutes which constitute symptoms of mental
disorder. Thus we can see the importance of this factor in assessing a
patient's social functioning in a psychiatric hospital. The following
excerpts illustrate cases where the worker considered the patient's
basic thrusts, drives and instincts. Both excerpts pertain to satis¬
faction of emotional needs.
Although I have encouraged her to a degree to voice
her own opinions, usually the patient agrees with
everything that I say and shows a strong need for
approval,
Her need for attention caused her to be quite conform¬
ing, initiating little behavior (new) in order to win
attention.
It should be noted that the number of excerpts related to satis¬
faction of emotional needs was greater than the nuiriber of excerpts
related to satisfaction of physiological needs or motivation for at¬
tainment of goals. We could speculate and say that the high incidence
is due to the fact that the individuals serviced in a psychiatric hos¬
pital are individuals who have not been able to satisfy their basic
emotional needs. In addition, the mental patient has a very weak ego
and as a result, his basic drives and instincts are often unchecked and
come through in their pure state. The worker, in turn, has to be pre¬
pared to handle this material and to work with the patient despite the
fact that he is operating on a very regressed level.
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Physical potential.--General physical structure, size, skeleton and
BH»sculature; racial characteristics; bodily proportions; temperament;




Energy and activity levels 3
Resilience and resistance 1
Total 14
Ernest Kretchner emphasizes the morphological-physiological-psycho¬
logical unity of the individual. He maintains the hypothesis that a
common constitutional matrix links the phenomena of the mind not only
with the functions of the brain and endocrine glands but also with the
general body structure. According to Kretchner the individual's life
"style,"' his attitude and temperamental reaction tendencies are re¬
flections of his physical make-up,^ This is not a universally accepted
hypothesis; but there is a general tendency for psychiatrists to accept
the fact that the individual's temperament, the predominant mood back¬
ground of the personality, is shaped largely by the general biochemical
factors of the individual organism. It is one thing to give a description
of the physical characteristics of an individual and another thing to
examine his physical characteristics as they affect his social function¬
ing. Temperament, which is included in our definition of physical po¬
tential was considered an important factor by the social workers, at the
hospital, in assessing social functioning. This was indicated in the
^Arthur P. Noyles et, al, Modem Clinical Psychiatry (Philadelphia,
1961), p. 35.
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frequency with which information concerning temperament was recorded
in the sample records. The following excerpts demonstrate this point.
The patient was always nervous, high-strung and quick
in her movements.
E. is a passive, docile individual who is inhibited in
most areas.
Many investigators hold that certain individuals have constitutional
tendencies toward extreme emotional mood swings--some in the direction
of feelings of well-being and elation, some in the direction of dis¬
couragement and depression, and some in both directions who thus may
alternate from one to the other. In a study of eighteen manic-depres-
1
sive children, Campbell found evidence of "cyclothymic make-up or dis¬
position of the individual and his stock. Body functioning, too seems
to influence people's moods; most of us tend to feel discouraged when
we have a headache and optimistic after a good dinner. We would expect
that such influence would be exaggerated in an emotionally liable per¬
son, especially in the face of environmental stress.
Physiological Functioning
Physiological Functioning was defined as a description of bodily
function, normal and abnormal, health or illness according to the stage
of development and effect it has on social functioning.
Glassification Nxmber
Bodily function





^John D. Campbell, "Manic-Depressive Psychosis in Children," Jour¬
nal of Nervous and Mental Disease, 1952, 116: 424-439,
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The incidence of data on bodily function as compared to health -
illness continuum was the same, indicating that the workers in the
agency gave equal weight to these two factors as they attempted to as¬
sess the patient's social functioning.
We find that physical stress causes emotional stress, and emotional
stress causes physical stress; hence there is a definite correlation be¬
tween the physical and emotional stresses and their mechanisms of de¬
fense for the health of the organism. Lack of adaption of the organism
constitutes a disease. When the defenses break down, a state of illness
or disease exists. An individual whose development is impaired through
constitutional defects, disease or injury, needs more understanding and
acceptance from parents and other adults if he is to make satisfactory
personal and social adjustments to the demands of society. Social
workers, in many situations, function as supporting adults; hence they
need a knowledge and understanding of the meaning of disease and injury
to the total organism. They also need to understand the meaning of a
particular disability to the particular individual whom they are helping.^
This is even more of a necessity when one is doing social group work;
for the worker must take the illness or injury into account as he affects
the interacting processes of the group. The following excerpts illustrate
the worker's awareness of the effect of physiological functioning on
social functioning. The first excerpt was classified under bodily
function; while the second excerpt was classified under health-illness




W, was troubled with a club foot until it was repaired
in 1945. He remains to be very conscious of his foot
and is very reluctant about moving into social situa¬
tions.
W, did not seem to be very strong and claimed that he
was unable to go to school because of asthma. The
worker noticed that the patient usually has attacks
after extensive physical or emotional exertion.
Once the worker has a full understanding of the effect of bodily
function or health or illness on the individual he is able to work
with him more effectively.
Ego Functioning
Identifiable patterns developed for reacting to stress and re¬
storing dynamic equilibrium.--Such as adaptive or defense mechanisms,
such as repression, sublimation, denial, displacement, regression, re¬
action - formation, etc.
Classification Number
Adaptive mechanisms 1
Defense mechanisms « 23
*
Total 24
The basic reactions to stress are attack, withdrawal, and compromise.
However, these relatively simple patterns may be complicated by various
ego defense mechanisms and by various types and degrees of emotional re¬
inforcement. In addition, these basic attack, withdrawal, and compromise
patterns may be overt or covert. For example, lowering one's level of
aspiration in the face of failure is just as much an adjustive reaction
to stress as increasing one's effort toward the original goal. In all
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cases the reaction is an attempt to cope with a problem such as to a-
chieve or maintain psychobiological integrity by satisfying basic needs.^
The psychotic individual, finding reality too painful, withdraws from the
world-as-it-is and solves his guilt through extreme projection, paranoia,
or refusal to share or to rival; and may regress finally to the infantile
behavior of dementia praecox. In short, he is unable to make satisfactory
group adjustments since his problem is essentially the inability to ac¬
cept his fellow men or to win acceptance from them.^ The following
excerpts illustrate the type of excerpts found in the records that could
be placed under defense mechanisms.
The patient was quite "broken up" over her father's
death as it left her all alone. She would always
look the other way when passing a cemetery and if
the children mentioned her father she would ask them
not to talk about him.
When planning with patient for discharge and return to
the community, she frequently became physically ill.
It should be noted that most of the excerpts under ego functioning
were classified under defense mechanisms as against adaptive mechanisms.
In a psychiatric setting such as the hospital, it is evident that know¬
ledge of ego functioning would be significantly valuable to anyone at¬
tempting to assess a patient's social functioning. Most of the material
on ego functioning was written in a negative manner which indicated to
the researcher that considerable emphasis was placed on the patient's
^James C. Coleman, Abnormal Psychology and Modern Life (Chicago,
1956), p. 84.
2
0. Spurgeon English and Gerald H. J. Pearson, Common Neuroses of
Children and Adults (New York, 1945), p. 35.
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social dysfunctioning rather than on his adequate social functioning.
It is felt that this may account for there being so few excerpts on
adaptive mechanisms.
Internal Organization of the Personality.--This factor was defined
as the degree of organization of parts of personality such as id, super¬
ego, and ego into a whole; personality integration, for example, flexi¬
bility vs. rigidity of ego function, capacity for growth.
Classification Number
Personality (organization) integration 18
Capacity for growth - flexibility \b. ri¬
gidity 5
Total 23
Ego function is considered any activity of the id. An ego function
is adaptive (that is, it is self preservative and takes account of
reality). At times it is repressive of id functions or defensive of the
ego.^ In the well adjusted person, his behavior simultaneously and
successfully meets the demands of the id, the ego and the super-ego. On
the other hand, the behavior of the neurotic, the psychotic and the
pathological personality with serious and repetitive social maladjustment,
may be conceived of as resulting from a disturbance in the d3mamic checks
O
and balances of the id, the ego and the super-ego. There were excerpts
which the researcher classified under both personality (organization)
integration, and capacity for growth. The following two excerpts il¬
lustrate the types of excerpts that were found which were placed under
Horace B. English and Ava English, A Comprehensive Dictionary of
Psychological Psychoanalytical Terms, I, 172.
2
James C. Coleman, op. cit., p. 264.
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these two categories.
It seems he consumes so much psychic energy in control
of his impulses, that all his behavior is rigid, com¬
pulsive, and inhibited, (capacity for growth)
She was shy and reticent, never mingled well with boys
and was described by the mother as being "sweet,
thoughtful, obedient and placid." (Personality organi¬
zation)
Degree of Maturity
Degree of Maturity was defined on the model as judged by the
adaptability to role performance in accordance with the person's phy¬
siological, intellectual, emotional being, stage of development and the
integration of cultural, social and physical factors.
Classification Number
Stage of development 6
Role performance 8
Total 14
A criterion of abnormality which has received a good deal of recent
emphasis is that of personal maturity. Behavior is considered mature
when it is appropriate to the level, problems; and the adjustive re¬
sources of the individual. Personal maturity is thus an index of how
grown-up the individual is. If an adult shows temper tantrums, sulks,
and is very dependent on others, he is showing immature behavior which
commonly occurs on earlier developmental levels but is inappropriate
for adults.^
Many of the excerpts taken from the records used referred to the
patient's role performance. The following excerpt is an example of an
^Otto Klineberg, Social Psychology (New York, 1954), p. 170.
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excerpt on role performance extracted by the researcher.
She has not been able to function adequately as a mother
and impressed me as functioning on a very child-like
level.
Considering that there are certain expectations of the individual
at a particular stage of development, the individual's role performance
could be seen as a factor of importance in relation to his social function¬
ing.
Self-Image
Self-image was defined as an individual's opinion concerning him¬
self that can be described by; the objectivity with which he views
himself; sense of identity as manifested by his role performance;
self-confidence or sense of one's capacities; and sense of meaning or
purpose; philosophy of life.
Classification Number
Objectivity (self-awareness or insight) 7
Sense of identity 1
Self confidence 3
Sense of meaning 2
Total 13
The person tends to perceive himself: (1) as an agent; (2) as
continuous, with memories dating into the past and with plans for the
future, hence as an abiding object of interest; (3) as interpersonal,
drawing out certain kinds of responses from other people, being com¬
fortable with others; and (4) as an object of value, and hence a focus
for motivation and emotion.^
^English and English, op. cit., p. 487.
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As the person understands himself better, he needs to think less
about himself and can act more freely and spontaneously. Hence acute
self-perception is important in mental hygiene. The following excerpts
were classified under objectivity (self-awareness or insight) and
illustrate the type of excerpts which the researcher extracted under
this factor.
He describes himself as a person who can not sit still
long but has to be always doing something as a fast
driver of cars.
she stated that she was working a movie, '^Elizabeth,
the second" ...that her grandmother is Sonja Henie
and that she has a sister who is Marlene Dietrich.
Her mother is Ingrid Bergman and her father Walt
Disney.
Erikson points out that an understandable number of patients in
mental hospitals suffer from what might be called "loss of Identity."
He explains that the ego screening system breaks down and with it the
patient's sense of identity, sense of who one is, of knowing where he
belongs, and what he wants to do.^ We find that the social worker in
the psychiatric setting places a great deal of emphasis on the ob¬
jectivity with which the patient is able to view himself. It has been
discovered that the patient can gain a sense of identity with more
facility when he is placed in a group situation, structured by a trained
group worker. The thinking behind this is that the individual sees
himself in relation to others. As a result he is able to gain a more
objective view of self in a group in which the interaction is directed
by a trained worker.
%ilton Senn, M.D. (ed.). Symposium on the Healthy Personality (New
Jersey, 1950), p. 219.
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Patterns of Interpersonal Relationships and
Emotional Expressions Related Thereto
Patterns of interpersonal relationships and emotional expressions
related thereto were defined in this study as the reciprocal relation¬
ships between individuals in social situations and resulting, reactions,
for example, acceptance, rejection, permissiveness, control, spontaneity,
flexibility, rigidity, love, hate, domination, submission, dependence,
independence, and the like.
Classification Number
Formulation of reciprocal relationships 16
Involvement in social situations 9
Total 25
We find that a group is something more than a collection of indi¬
viduals because each individual has affected every other individual in
such a way that their behavior is spoken of as characteristic of the
group. The group itself does not exist as such - only the interper¬
sonal relationships of the members of the group have reality; in fact,
the group has no substance, it has no mind, it has no interests, it
does not think or make decisions. Only the individuals within the group
have these capacities. However, the individuals think, feel, and act
differently because they are part of a relational total known as a
group. Relationships between individuals in groups are not equal, A
group is a configuration of individuals, each of whom has a different
relationship with every other; one may like one or two other members
more than the others, but each likes all well enough to keep the group
together. Sometimes an individual's relationship to the other members
may be almost negative, but the members get sufficient satisfaction from
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having him in the group to keep him in the membership.^
The group worker in the psychiatric setting needs to have a sound
understanding of patterns of interpersonal relationships and emotional
expressions related thereto. The following excerpts refer to the pa¬
tient's ability to formulate reciprocal relationships:
J. is very quifet and inactive in the group. She relies
very heavily on R. who is a dominating figure in the
group, and who happens to also be from the same Family
Care Home as J.
The worker has noticed during the group sessions that
E. tends to show signs of the capacity for object re¬
lationships in his deep sensitivity for others. It
appears that a meaningful relationship with a mascu¬
line figure would be helpful, and that E. will need
support in building such a relationship.
Internalizations of Culturally Derived Beliefs, Values,
Activity-Patterns, Norms, and Appropriate
Feelings for Each (in the form of
attitudes)
Classification Number
Acceptance - rejection (attitudes) 2
Conformity - non-conformity (behavior) 6
Total 8
We find that the child does not bring with him at birth social
norms or values or any other cultural product. These are standardized
in the society into which he is born. He comes to internalize these
social products in himself. Hence he must be subjected to the influence
of norms or standards. This is a problem of stimulation, for nothing
becomes interiorized in an individual by inspiration. More specifically.
1Gertrude Wilson, op. cit., P. 45.
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this means the genetic study of how certain values or norms become a
part of him. Along with this comes the task of the formulation of
norms in a group, and their persistence in the individual even when he
is ho longer in the group,^ From the moment the child is born he is
sensitive to the feeling tones of those around him and he is influenced
by the social attitudes of his companions long before he can under¬
stand or use the spoken word. Unless the values and norms which he
has absorbed are challenged, he will carry them with him for the rest
of his life.
The researcher found very few excerpts which she felt would fit
into this category. This might possibly be due to the fact that it is
difficult to determine whether or not beliefs, values, activity-pat¬
terns, and norms have been internalized and to what degree.
Socio-Cultural Factors
Cultural Derivations
Beliefs and Values.--Belief; Prevailing attitude or conviction
derived from the culture which may have evolved rationally or non-
rationally and is accepted without critical reasoning. Such beliefs
determine an individual's thinking about feeling, customs, and patterns
of behavior, etc. Value; The assumed capacity of any object to satisfy
a human desire; any object (or state of affairs, intangible ideal) of
interest. Social values are thos« which are commonly internalized by
members of the system or sub-system to which members conform in their





Reasoned - unreasoned continuum 5
Implications for role performance 4
Total 9
Values and beliefs are inherent factors in our society and are
considered to be valuable to its organizational structure. Much of
what we consider to be emotional behavior is really a matter of cul¬
tural values and personal meanings attached to these values.^ The
ever present conflict situation in groups is caused by the variety of
values and norms which the members bring to the group. Each member
brings his particular set which he has formulated for himself from
the influence of his particular environment. It is the worker's re¬
sponsibility to be aware of and to take into consideration the indi¬
vidual's beliefs and values and how these affect the behavior.
The following excerpts are examples of excerpts which the writer
classified under reasoned - unreasoned continuum.
The patient states that white men are too egotistical
and it is only Negro men who are kind and consi¬
derate to her.
The fiancee confided that she herself has been very
nervous and guilty about their premarital sex re¬
lations which she considers wrong.
Activity-Pattern.--Standardized way of behaving, under certain
stimuli 'or in certain interactional situation, which is accepted or
regulated by the group or culture.
John W. Bennett and Melvin M. Thimin, Social Life; Structure and
Function (New York, 1949), p, 299.
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Classification Number
Acceptable - non-acceptable continuum





Activity patterns as a factor in assessing social functioning was
not considered especially significant in the records reviewed by the
researcher. Our knowledge of human behavior leads us to believe that
individuals do develop standardized ways of behaving, under certain
stimuli or certain interactional situations. These standardized ways
of behaving, or activity patterns are regulated by the group or culture.
The two following excerpts which the writer classified under acceptable -
non-acceptable continuinn illustrate this basic belief, and would lead
us to believe that as social workers, we should identify these activity
patterns where possible.
The patient's brother, B., states that the patient
frequently got into fights and drank with other
members of this gang. The patient has also told
the brother that he and the other gang members have
also used "dope" on numerous occasions.
The patient, along with the other people in his
neighborhood, attended church regularly prior to
his illness and has always had a serious attitude
toward religious matters. It is the worker's
feeling that the tendency to become so involved
in religion is a compensation for the apparent eco¬
nomical and emotional deprivation suffered by these
people.
Social Structures and D3mamics
Family.--A social group composed of parents, children, and other






The family is a primary group. It is intermediate between the
individual and the wider society. In the study of behavior, we have
been prone either to examine the individual as an intact, isolated en¬
tity or to examine the effects of behavior of the individual's posi¬
tion in the wider social structure.^ The investigation of the psy-
chod3mamics of the family as a unit and process of individual inte¬
gration into the family group, previously neglected, opens a new ave¬
nue to understanding of individual behavior. The relations of indivi¬
dual personality and the group-dynamic process of family living con¬
stitute an essential link in the chain of causation of states of mental
illness and health.
Arthur Miller,^ the playwright, asks this question:
How may a man make of the outside world a home? How
and in what ways must he struggle, what must he
strive to change and overcome within himself and out¬
side himself if he is to find the safety, the sur¬
roundings of love, the ease of soul, the sense of
identity and honor, which all men have connected in
their memories with the idea of family?
The answer to this question depends greatly on the nature, structure
and interactional patterns within the family in which the individual finds
himself. If this is true, we can understand why the researcher was able
^Nathan W. Ackerman, M.D., The Psychodynamics of Family Life - Diag¬
nosis and Treatment of Family Relationships (New York, 1958), p. 24.
2
Arthur Miller, "Family in Modem Drama," Atlantic, 197 (April,
1956), 35-41.
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to find as many as eighteen excerpts which pertained to either family
composition or family interactional patterns.
Educational System.--The social organization directed toward the
realization of the socially accepted values by means of training in
knowledge, attitudes, and skills.
Classification Number
Attitude toward learning 2
Level of achievement and adjustment 14
School administrative actions 0
Total 16
The education system is a social structure prevalent in the lives
of the majority of the patients in the hospital setting, directed to¬
ward the realization of socially accepted values by means of training
in knowledge, attitudes, and skills. Noticeable in the above chart
is the high incidence occurring under the classification, level of
achievement and adjustment. The fact that the social workers in the
hospital routinely ask the highest grade attended in school by the
patient or his relatives may account for the high incidence.
Peer Group.--A group whose members have similar characteristics
as to age, sex, etc. e.g., friendship groups, cliques, gangs.
Classification Number
Type (structured - unstructured) 4
Interactional patterns 12
Total 16
There are significant dynamics involved in group life. As one
moves into the world of his peers he learns to relate to persons other
than parental figures or family members and to meet the demands which
37
affiliation with his equals brings about.
The following excerpts are examples of interactional patterns in
peer group affiliation:
The patient made friends easily and kept them. Long
after her marriage she still corresponded with women
she had worked with in New York.
E. is usually a follower in the group... He is about
average on the power scale, but lower in prestige and
affactional ratings.
Ethnic Group.—A group which is normally endogamous, membership
being based on biological or cultural characteristics and traditions.
Classification Number
Biological characteristics 9
Socially imposed characteristics 0
Interactional patterns 2
Total 11
In all of the sample records studied with the exception of two,
the material on ethnic groups was very objective, and was limited for
the most part, to a sentence indicating the patient's ethnic group.
The two remaining excerpts pertained to interactional patterns between
persons of different ethnic groups. In that the hospital serves all
residents of Wayne County regardless of age, color or creed, very
little attention is given to ethnic affiliation, and the said would
only appear in the social worker's record if it in some way impaired
the patient's social functioning.







The individual is born into a group, his family, and this imme¬
diately gives him a rank within the family, the neighborhood, the com¬
munity at large, and society as a whole. He may keep this rank all
his life, or he may move to another social class, above or below that
of his birth. His change in social status is accomplished through the
groups with which he affiliates.^ The individual's class or social
status will greatly effect his behavior and way of looking at situa¬
tions; therefore it would seem feasible to consider class when one is
assessing the individual's social functioning. The following excerpts
found on this factor refer to stratification status.
The patient explained that his mother was much more
cultured and was of a "higher class"' than his father.
The patient was from a "middle class" family.
It should be noted that little attention was given to class in the
sample cases. This seemed to have held true for all of the socio-cul-
tural factors. The researcher attributes this to the overall function
of the social service department as it relates to persons with mental
illness. This being the case, the worker would have a tendency to
concern himself more with the personality factors.
Territorial Group.--A locality group which had developed suffi¬
cient social organization and cultural unity to be considered a regional
community.
Classification Number
Designation of area 5
Behavioral indications 0
Total 5
^W. Lloyd Warner and Leo Srole, Social Systems of American Ethnic
Groups (New Haven, 1945), p. 32.
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Very little reference was made to territorial groups by the
social workers in the agency. In most of the cases, the patient's
residence was indicated on the face sheet. As a result, mention was
made only in a few instances in the worker's record of territorial
groups, and the like.
Economic System.--A system concerned with the creation and distri¬
bution of valued goods and services, such as, emplo3nnent and occupa¬
tion.
Classification Number




The economic system in many families has a direct effect on the
psychodynamics within the family. Implicit in the literature is the
fact that economic insecurity frequently heightens stress and disrupts
family relationships.^ In the sample of cases examined, fourteen of
the excerpts were related to the patient's status of employment or
the patient's relative's status of employment. The following excerpts
illustrate the type of information concerning status of employment
that was recorded by the worker.
When the patient met him she was working as an assistant
buyer at Bonwit Teller's on Fifth Avenue, New York.
The patient supports herself working as a dancer for a
burlesque theater in Detroit. She works seven days a
week.
^Florence Hollis, Women in Marital Conflict; A Casework Study (New
York, 1957), p. 145.
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Governmental System.--Governmental system refers to all levels







A large number of the excerpts on governmental systems extracted
from the records related to the patient's legal status during hospi¬
talization. The majority of such excerpts were mere statements of
the type of court order on which the patient was admitted to the hos¬
pital. Due to the fact that the court gives authorization for detain¬
ment of all patients, the incidence of data in reference to the legal
status of the patient was very high.
The patient was admitted to the psychiatric division of
the Wayne County General Hospital on a Temporary order
on the marginal date.
A number of the other excerpts under this factor related to mili¬
tary service, government supported social services, or police arrests.
The following illustrates the type of excerpts extracted.
He was discharged from military service in September,
1959...He was in the Paratroopers, achieved the rank of S.
P.-4, and received an Honorable Discharge in September,
1959.
The patient ran around in a gang when he was in high
school and was involved in one episode with the police
when they broke up property in Odd Fellows Hall.
He drew unemployment compensation of $32.00 a week, un¬
til February, 1955.
^John W. Bennett and Melvin Tumin, op. cit., p. 54.
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Religious system.--For the purpose of this study, religious sys¬
tem was defined as the system which is concerned with symbols, doctrines,
beliefs, attitudes, behavior patterns and systems of ideas about man,
the universe, and divine objects, and which is usually organized
through association.
Classification Number
Membership or affiliation 7
Expression of beliefs 4
Behavioral indications 5
Total 16
Society is built around a number of institutions with religion
being among them. Within the framework of religious institutions the
behavior and thoughts of an individual may be subordinated to institu¬
tional requirements.^ If one is familiar with the framework from which
an individual derives some of his behavior and thought, one may be well
on one's way to determining the rationale and explanation for at least
an integrative part of personality.
Although many of the excerpts under this factor, as does the fol¬
lowing excerpt, related to membership or affiliation, there were re¬
ferences to expression of beliefs and behavioral indications, which in¬
dicate that the workers in the agency considered religion an important
factor in assessing the individual's social functioning.
The patient is Protestant and is a member of Bethle¬
hem Temple Apostolic Church in Detroit.
^Samuel Koenig et. al. Sociology-A Book of Readings (New York,
1953), p. 217.
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The data collected suggest that the social workers in the agency
are currently considering most of the factors suggested by the assess¬
ment model. It appears that the factors, as they are given, pertain
to the individual's physical, mental, emotional, and social being. By
making classifications for each of the factors it was possible to
analyze the nature of the material that was abstracted from the records
and to see how this material relates to social work theory, theory of
human behavior, and social work practice.
CHAPTER IV
STATISTICAL CLASSIFICATION AND ANALYSIS
This chapter is devoted to statistically classifying and analyzing
the excerpts which were inserted under the respective factors on the
schedule. More specifically, it is devoted to pointing out the origin
of the data, frequency of the data, the person discussed, location of
the data in the record, source of data, and the degree to which the
recorder interpreted the data. This has been done through the presen¬
tation of tables, which tables are presented in two parts. It is the
writer's hope that this statistical classification and analysis will
be a further breakdown of the data collected from the ten records that
were studied for this project.
Incidence of Data
In Table 1 it was significant to note that the factors with the
largest incidence of data were patterns of interpersonal relationships,
internal organization of personality, and identifiable patterns for re¬
acting to stress. Intellectual potential and physiological functioning
also had a large incidence, while activity patterns, territorial group
and class had a smaller incidence than the other factors. From Table 1,
one can see that the incidence of data was greater for the Personality
Factors than for the Socio-Cultural Factors. In that the patients
serviced in this particular setting were mental patients, it is under¬
standable why a great deal of emphasis is placed on personality organi¬




Schedules With Data Schedules
Factors Total With No
Incidence One Two Three Four Five Data
Personality
Innate or Genetic Potential
Intellectual potential
Basic thrusts, drives,
39 1 2 3 4
instincts 25 2 4 2 1 1
Physical potential 37 1 1 1 3 4 1
Physiological Functioning
Ego Functioning
39 1 2 4 3
Identifiable patterns for re¬
acting to stress
Internal organization of
43 2 3 5
personality 45 1 3 6
Degree of Maturity 32 1 2 3 2 2
Self-Image
Patterns of Interpersonal
23 4 1 3 2
Ealationships
Patterns of Culturally Derived
46 1 2 7
Beliefs, Values, Activity-
patterns and Norms 11 4 2 1 3
Sub-total 340 13 11 18 23 32 4
TABLE 1 (cont.)
INCIDENCE OF DATA
Schedules with Data Schedules
Factors Total With No
Incidence One Two Three Four Five Data
Socio-Cultural
Cultural Derivation
Beliefs and values 15 4 4 2 3
Activity-patterns 15 6 3 1 4
Social Structure and
Dynamics
Family 23 2 3 5
Educational system 32 2 4 4
Peer group 25 3 1 4 2
Ethnic group 12 8 2 1
Class 8 2 3 5
Territorial group 6 4 1 5
Economic system 19 3 2 4 1
Governmental system 20 3 4 3
Religious system 20 4 2 4
Sub-total 195 36 27 27 6 0 18
Grand total 535 49 38 45 29 32 22
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According to the Grand total row, the majority of the schedules
had three instances of data per factor. In the column, schedules with
no data, there were seven factors for which no excerpts were found in
one or more cases. These factors were physical potential; internali¬
zations of culturally derived beliefs, values, activity-patterns and
norms; beliefs and values; activity patterns; class; territorial group;
and economic system. There was only one schedule which did not have
any information concerning physical potential, and one schedule which
did not have any information concerning economic system; while there
were from three to five schedules with no information under the other
five factors. It should be noted that the majority of these were Socio¬
cultural factors.
Incidence of data was greater on this table than any of the succeed¬
ing tables. This was due to the fact that here we were concerned with
the extent to which a particular factor was considered in preparation
of the record. The succeeding tables, on the other hand, refer to the
excerpts that were inserted on the schedules. In that the researcher
only inserted the three most meaningful excerpts on a particular factor
on each of the ten schedules used in the study, the total number of
excerpts did not exceed thirty. When there were more than three excerpts
on a particular factor in a record the researcher made a note of the ad¬
ditional excerpts in order to record the total incidence. The total
incidence as stated here was given in Table 1 with the respective columns
indicating the number of schedules which had from one to five excerpts
respectively on each factor. An acknowledgment of these additional
excerpts would automatically result in a larger incidence, and accounts
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for the fact that the grand total for incidence of data was larger
on Table 1 than on the succeeding tables.
Person Discussed in the Excerpt
In Table 2, it was significant to note that the principal person
discussed in the ten records which were studied for the project was
the patient - the patient being the person admitted to the hospital for
psychiatric treatment. This can be attributed to the fact that the
social workers in this particular setting were primarily interested in
the social functioning of the persons serviced. The fact that some
consideration was given to the social functioning of the patient's
husband or wife, children and other relatives indicates that the workers
may have thought it necessary to record such information whenever it
seemed to have had a direct bearing on the patient's social function¬
ing or dysfunctioning.
It should be noted that there were a few more excerpts relating
to the patient's husband or wife under the socio-cultural factors than
under the personality factors, while the excerpts relating to the patient,
the patient's children and other relatives were, for the most part, re¬
lated to personality factors. The factors which were considered most
about the patient were intellectual potential, identifiable patterns for
reacting to stress, and patterns of interpersonal relationships.
From the table, the persons who were discussed least were those who
were listed under the column "other," which colvimn had reference to the
patient's friends, associates, and persons who had had sufficient contact
with the patient to give certain information.
TABLE 2
PERSON DISCUSSED IN THE EXCERPT
Husband Schedules
Total or With No






30 4 2 4 2 13
instincts 25 2 3 4 16
Physical potential
Physiological Function-
14 5 1 8 1
ing
Ego Functioning
16 2 2 2 a :6
Identifiable patterns
for reacting to stress
Internal reorganization
29 2 1 3 23
of personality 23 4 6 3 10






25 1 2 3 19
Derived Beliefs, lvalues
A.ctivity-patterns and
Norms 8 1 2 5 3
Sub-total 197 20 16 23 13 125 4
TABLE 2 (cont.)
PERSON DISCUSSED IN THE EXCERPT
Husband Schedules
Total or With No
Excerpts Wife Children Relative Other Patient Data
Socio-Cultural
Cultural Derivations
Beliefs and values 9 2 2 5 3




Family 18 2 4 2 10
Educational system 16 3 4 1 8
Peer group 16 2 2 1
11
Ethnic group 11 1
10 5
Class 4 2 2
Territorial group 5 5
5
Economic system 17 4 3 10
1
Governmental system 16 1 2 13
Religious system 16 3 4 9
Sub-total 135 17 8 16 6 88 18
Grand total 332 32 21 37 19 223 22
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Location of Excerpt in Record
Table 3 has reference to the location of the excerpts in the
record. The writer divided this table into five broad categories -
the first being the admission note which is usually taken by the social
worker at the time of the patient's admission to the hospital and in¬
cludes not only statistical information but an accompanying social
history. The second category is the readmission note which is taken
when the patient is readmitted to the hospital. The group record, which
is the third category, has reference to all of the process recordings
and group notes taken by the group worker. In addition to keeping
group records, the group workers in this particular setting also made
diagnofetic siammaries of the individual group members. As a result, the
writer thought it feasible to make diagnostic summaries the fourth
category, especially since a great deal of information was taken from
these summaries.
The majority of the excerpts were taken from the admission note
and the diagnostic sximmaries. There was also a significant number of
excerpts which were taken from the group record. Peer group and patterns
of interpersonal relationships were the factors which were given the msst
consideration in the excerpts taken from the group record. In the ad¬
mission note, religious system was the factor with the highest inci¬
dence. The diagnostic summaries, however, showed a higher incidence
of excerpts on intellectual potential. With the exception of identifi¬
able patterns for reacting to stress, the researcher found very little
information related to the factors on the model in the readmission note.
TABLE 3
LOCATION OF EXCERPT IN RECORD
Social
Read- Diag- Service Schedules
Factors Total Admis- mission Group nostic Progress With No
Excerpts sion Note Note Record Summary Note Data
Personality
Innate or Genetic Potential
Intellectual potential
Basic thrusts, drives,
30 13 1 6 10
instincts 25 9 3 6 7
Physical potential 15 7 2 5 1
Physiological Functioning
Ego Functioning




29 11 8 5 4 1
personality 23 10 5 6 2
Degree of Maturity 14 5 1 1 3 4
Self-Image
Patterns of Interpersonal
13 5 1 3 4
llelationships
Internalization of Cultural-
25 7 12 2 4
ly Derived Beliefs, Values,
Activity-patterns and
Norms 8 5 1 2 3
Sub-total 197 82 19 80 38 18 4
TABLE 3 (cont.)
LOCATION OF EXCERPT IN RECORD
Social
Read- Diag- Service Schedules
Factors Total Admis- mission Group nostic Progress With No
Excerpts sion Note Note Record Simmary Note Data
Socio-Cultural
Cultural Derivation
Beliefs and values 9 3 2 1 3 3
Activity-patterns 7 4 2 1 4
Social Structure and
Dynamics
Family 18 10 3 4
Educational system 16 11 5
Peer group 16 5 9 2
Ethnic group 11 10
Class 4 3 1 5
Territorial group 5 5 5
Economic system 17 9 2 2 4 1
Governmental system 16 10 3 1 2
Religious system 16 16
Sub-total 135 87 12 12 21 3 18
Grand total 332 169 31 52 59 21 22
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There was also very little information in the social service progress
notes. It should be noted, however, that the nvmber of excerpts on
basic thrusts, drives, and instincts was considerably larger in the
social service progress notes as compared to the number of excerpts on
the other factors that were found in the social service progress notes,
the fact that the majority of the excerpts were fovind in the admission
note as against the readmission note or social service progress note
may be due to the fact that information recorded in both these sections
of the record is taken after initial contact or after the social worker
has secured a great deal of the information related to the factors on
the schedule.
Stage in Agency Contact
In Table 4, it was significant to note that the largest incidence
of data for stage in agency contact was during intake. In this colvimn
the largest incidence of data was found under the personality factors as
compared to the socio-cultural factors. Two hundred fifteen of the
excerpts were taken during intake, while eighty-four were taken at an
early stage and thirty-three at a late stage. Intellectual potential,
internal organization of personality, and governmental system were the
most frequently occurring factors which were recorded during intake.
During the early stage a large number of the excerpts pertained to either
intellectual potential or peer group, while basic thrusts, drives and
instincts was considered more by the workers during the late stage.
It is the writer's feeling that in most cases the information
taken after intake is usually, more or less, progress information and
is related very closely to the patient's response to the treatment plan.
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TABLE 4
STAGE IN AGENCY CONTACT WHEN INFORMATION WAS OBTAINED
Schedules
Factors Total During With No







30 13 16 1
drives, instincts 25 12 5 8
Physical potential
Physiological
14 8 3 3 1
Functioning
Ego Functioning
16 11 3 2
Identifiable patterns
for reacting to stress 29 17 8 4
Internal organization
of personality 23 15 8
Degree of Maturity 14 10 1 3
Self-Image
Patterns of Inter-








and Norms 8 5 2 1 3
Sub-total 197 114 58 25 4
Socio-Cultural
Cultural Derivations





Family 18 13 3 2
Educational system 16 12 4
Peer Group 16 6 10
Ethnic group 11 10
Class 4 4 5
Territorial group 5 5 5
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TABLE 4 (cont.)










Economic system 17 11 2 4 1
Governmental system 16 15
Religious system 16 9 5 2
Sub-total 135 101 26 8 18
Grand total 332 215 84 33 22
In some records the worker takes into account the patient's personality
and related socio-cultural factors as he gives an account of the patient's
response to treatment, but in a large number of the records these parti¬
cular factors are given priority only as they relate to the patient's
functioning at that time. The group worker, on the other hand, often
does not come into contact with the patient until the late stage. As a
result, the group worker's initial assessment may be made during either
the early or late stage, thus rendering a great deal of assessment infor¬
mation which is related to the factors on the assessment model late during
treatment. It was significant to note that excerpts obtained relating
to socio-cultural factors were less than half those obtained relating to
personality factors.
Origin of Data





Factors Total In Our In Other Group Un- With No






30 10 8 4 5 3
instincts 25 12 7 5 1
Physical potential 14 9 4 5 1 1
Physiological Fimctioning
Ego Functioning




29 17 4 8
personality 23 12 5 4 2










Norms 8 6 2 3


















Beliefs and values 9 8 1 3
Activity-patterns 7 4 2 1 4
Social Structure and
Dynamics
Family 18 12 3 3
Educational system 16 11 2 3
Peer group 16 6 1 9
Ethnic group 11 10 1
Class 4 4 5
Territorial group 5 3 1 1 5
Economic system 17 10 3 3 1 1
Governmental system 16 13 3
Religious system 16 11 3 1 1 1
Sub-total 135 93 18 22 1 3 18
Grand total 332 194 46 66 18 10 22
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worker in the agency, social worker in other agency, the group worker,
person in other disciplines, or an unknown person. The category
"other" included the psychiatrist in the agency, nurses, attendants,
music therapist, recreational therapist, vocational rehabilitation
workers and other hospital personnel.
According to the table, most of the information was obtained by
the social worker in the agency, while the next highest number of
excerpts were recorded by the group worker in the agency. It was
significant to note that excerpts relating to socio-cultural factors
were less than half those obtained relating to personality factors.
This indicates that the social workers placed more emphasis on the
personality factors than the socio-cultural factors as they attempted
to determine the patient's social functioning. The case worker in
the agency placed more emphasis on identifiable patterns for reacting
to stress and governmental system, while the group worker seemed
especially interested in patterns of interpersonal relationships and
peer group. Information in the "other" column pertained primarily to
information on intellectual potential and basic thrusts, drives and
instincts. The "unknown" column had reference to excerpts which ap¬
peared in the record, but were written in such a way that one could not
determine who had obtained the information. There was very few excerpts
in this category, especially on socio-cultural factors.
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Source of Data
In Table 6, one can see that according to the Incidence of data,
nearly half of the excerpts obtained came from other persons (non¬
professional). This category included the patient's relatives, asso¬
ciates, or any other persons who had had sufficient contact with the
patient to give the worker certain information which he, in turn, felt
important enough to put in the record. The excerpts obtained from
"other persons" referred primarily to basic thrusts, drives, and in¬
stincts, and patterns of interpersonal relationships. In most cases,
the patient's relatives, associates and other concerned persons were
the persons who were interviewed for the routine social history informa¬
tion. Although these persons (referred to at the hospital as informants)
were free to give any information concerning the patient which they felt
was pertinent or would be of help to the doctors or other concerned per¬
sons, there were routine questions which were usually asked during the
interview in which the social history was taken. In that many of these
questions lent themselves to the patient's patterns of relating to
others, and his tendencies incipient at birth to respond to certain
stimuli or situations, it is understandable why the excerpts under the
"other" column pertained, for the most part, to basic thrusts, drives
and instincts, and patterns of interpersonal relationships. There
were more excerpts on self-image in the column entitled "data obtained
from patient" than on any of the other factors. The information ob¬
tained from tests and measurements was largely on intellectual poten¬
tial, while the group worker gave priority to information concerning
intellectual potential, patterns of interpersonal relationships and
TABLE 6
SOURCE OF DATA
D a t a Ob tain e d F r o m
Other Tests Sche-
Total Person and dules
Factors Ex- (non- Measure- Social Group With no
cerpts Patient pro.) ments Worker Worker Other Data
Personality
Innate or Genetic Potential
Intellectual potential
Basic thrusts, drives,
30 2 13 4 9 2
instincts 25 13 5 5 2
Physical potential 14 6 2 2 4 1
Physiological Functioning
Ego Functioning




29 1 11 .4 8 3 2
personality 23 1 5 3 7 5 2
Degree of Maturity 14 6 3 5 2
Self-Image
Patterns of Interpersonal
13 8 2 2 1
Relationships
Internalization of Cultural-
25 1 13 3 6 2
ly Derived Beliefs, values.
Activity-patterns and
l^orms 8 8 3
Sub-total 197 13 75 20 34 36 19 4
TABLE 6 (cont.)
SOURCE OF DATA
D a t a 0 b t a i n e d Fro m
Other Tests Sche-
Factors Total Person and dules
Ex- (non- Measure- Social Group With no
cerpts Patient pro.) ments Worker Worker Other Data
Socio-Gultural
Cultural Derivation
Beliefs and values 9 3 6 3
Activity-patterns 7 1 6 8
Soeial Structure and
D5mainics
Family 18 3 9 4 2
Educational system 16 1 9 3 3
Peer group 16 1 5 2 8
Ethnic group 11 11
Class 4 4 5
Territorial group 5 5 5
Economic system 17 3 11 3 1
Governmental system 16 1 5 3 2 5
Religious system 16
Sub-total 135 17 81 14 18 5 18
Grand total 332 30 156 20 48 54 24 22
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peer group.
Again there were more excerpts on personality factors than on the
socio-cultural factors. This, in itself, indicates that the emphasis
on personality factors as against socio-cultural factors works across
the board in this agency.
Breadth of Data
The table on breadth of data had reference to the number of
sources of information in a particular record concerning a given ex¬
cerpt. Although the courses of data, as pointed out in Table 6,
included the patient, other persons (non-professional), tests and
measurements, the social worker, and the group worker, each of the
excerpts extracted from the ten records used in the study had only
one source of data. Or, to be more specific, there were no excerpts
which came from both the patient and a relative or from a patient, a
relative, and a worker. As a result, each of the excerpts related to
the factors on the schedule were placed in the category entitled "one
source." The fact that the breadth of data only fell in one cate¬













Innate or Genetic Potential
Intellectual potential
Basic thrusts, drives, in¬
stincts 30 30
Physical potential 25 25 1
Physiological Functioning 14 14
Ego Functioning 16 16










Activity-patterns and Norms 8 8
Sub-total 197 197 4
Socio-Cultural
Cultural Derivation
Beliefs and values 3
Activity-patterns 9 9
Social structure and Dynamics
Family 18 18
Educational system 16 16
Peer group 11 11
Class 4 4 5
Territorial group 5 5 5
Economic system 17 17 1
Governmental system 16 16
Religious system 16 16
Sub-total 135 135 18
Grand total 332 332 22
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Datum or Interpretation
Table 8 presents, statistically, the number of excerpts found in
the study which were classified by the researcher as being either datum,
interpretation, or datum and interpretation. The highest incidence
occurred in both personality and socio-cultural factors under "datum
only," Datum only had reference to data which could be considered
as factual information void of the worker's own subjectivity. It is
significant to note that there were more excerpts under socio-cultural
factors that were classified as datum only than under personality
factors. This finding may indicate that the assessment of aspects of
personality lends itself toward the worker's interpretation of the im¬
plications of the person's behavior.
The next highest number of excerpts were found under datum plus
interpretation. In this column, however, there were more excerpts
under personality factors than imder socio-cultural factors. It should
be noted that the excerpts under interpretation only and datum plus
interpretation had a higher incidence under personality factors than
under socio-cultural factors. Intellectual potential and governmental
system had a high incidence under datum only, while basic thrusts had
the highest incidence under interpretation only, and identifiable







pre- Inter - With
Factors Total Datum tation pre- No






30 18 7 5
instincts 25 12 8 5
Physical potential 14 11 3 1
Physiological Functioning
Ego Functioning




29 6 6 17
personality 23 8 3 12
Degree of Maturity 18 7 3 4
Self-Image
Patterns of Interpersonal
13 7 4 2
Relationships
Internalization of Cultural-
25 13 7 5
ly Derived Beliefs, \falues.
Activity-patterns and Morms 8 3 1 4 3
Sub-total 197 97 41 59 4
Socio-Cultural
Culttiettl Derivations
Beliefs and values 9 5 1 3 3
Activity pattefSa 7 4 3 4
Social Structure and Dynamics
Family 18 8 4 6
Educational system 16 12 1 3
Peer group 16 12 2 2
Ethnic group 11 11 5
Class 4 4 5
Territorial group 5 5 1
Economic system 17 15 1 1 1
Governmental system 16 16
Religious system 16 10 1 5
Sub-total 135 102 10 23 18
Grand total 332 199 51 82 22
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From the tables in this chapter it is evident that the incidence
was greater for the personality factors than for the socio-cultural
factors. We also noted that the personality factors with the largest
incidence of data were patterns of interpersonal relationships,
internal organization of the personality, and identifiable patterns for
reacting to stress.
The principal person discussed in the ten records studied for the
project was the patient, the patient being the person receiving service.
The majority of the excerpts were taken from the admission note and the
diagnostic summaries, while the least nxanber of excerpts were taken from
the admission note and social service progress notes. This could be
attributed to the fact that, in most cases, the information taken after
intake is usually more or less progress information related to the
patient's response to the treatment plan. Most of the information was
obtained by the social worker in the agency and the group worker. The
social worker, it appears, secured most of his information from the
patient's relatives and associates, while the group worker's information
was based on observations and impressions. A close analysis indicates
that the worker recorded the information as given although in some
instances the data was interpretation or datum and interpretation. As
we established earlier, there were more excerpts on personality factors
than on socio-cultural factors. The researcher feels that this is due
to the fact that in the psychiatric setting, more emphasis is placed on
personality factors than on socio-cultural factors.
CHAPTER V
SUMMARY AND CONCLUSIONS
This study, executed by social work students of the Atlanta
University School of Social Work, class of 1963, was the second in a
series of such studies designed to test a model for the assessment of
social functioning. The assessment model was prepared by the Htoman
Behavior and Social Environment and Research Committees of the Atlanta
University School of Social Work,
Assessment, as defined in this study, is the identification and
evaluation of those socio-cultural and individual factors in role per¬
formance which make for social dysfunction as well as adequate social
functioning. In the very strict sense, it is the process by which the
worker sifts out pertinent facts from a mass of data and attempts to
organize those facts in such a way that he can better understand the
phenomenon with which he is working.
A review of the literature seems to point out that social work
writers agree that assessment is important to the field and that there
is a need for a model or conceptual scheme to be used by the social
worker in practice as he attempts to understand the individual with
whom he is working. Elements of assessment are utilized by each social
work method. There seems to be no consistency, however, in the term
used by social workers to identify the process which has been described
in this study as assessment, neither is there universal agreement as to
what factors should be included in assessment.
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The purpose of this study was to test the model of assessment of
social functioning by finding out what data wee included in social
work assessment of social functioning. More specifically, this study
was designed to ascertain to what extent there is correspondence be¬
tween assessment information obtained by various agencies, fields of
practice, and core methods and the factors on the model. This was
accomplished by studying agency records.
Records to be analyzed were drawn from records of agencies used for
second year placements by the school. This meant that the number of
agencies sampled was minute compared with all the agencies in the
United States. Furthermore, the sample of agencies is not a randomly
selected one. The size of the sample and the inexperience of the re¬
searcher in gathering as well as analyzing the data obtained should
also be considered a limitation. Yet the study had some scope, for
the students were allowed to make some modifications where necessary.
This particular study was concerned with assessment practice as it
relates to group work services in the Psychiatric Social Service Depart¬
ment of the Wayne County General Hospital, Eloise, Michigan.
To allow the students time to become sufficiently oriented to
the agency's policies and procedures, and to allow for a thorough
examination, the sample nximber for each student was ten records of cases
which were accepted for social service. So that the data gathered would
be characteristic of the agency's present records, the study utilized
records that were closed within a one-year span (June 1, 1961-May 31,
1962) . The researcher selected a random sample of records of five
groups which were closed during the said period. The names of thirty-
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two persons who were in one of these groups were selected by random
technique. These names were placed on a master list, which list made
up the total population. In that the total population was more than
fifteen, interval sampling was used. The width of the sample interval
was obtained by dividing the total population by fifteen. The first
five names selected in this manner were used for a pilot study while
the succeeding ten names were used for the study. The schedules
were completed in regard to the information found in the group records,
diagnostic summaries, and social service records of these psychiatric
patients who were receiving group work services.
In the content and statistical analysis of data, the researcher
presented item by item tabulations; excerpt examples and statistical
tables of research findings, along with a narrative interpretation
of the findings as they related to agency functioning, policies,
procedures and social work theory.
It seems clear from the data gathered that the social workers in
the agency in which the study was conducted are currently considering
most of the factors suggested by the assessment model. Although there
were a few schedules on which there were no excerpts pertaining to a
particular factor, there were no factors for which there were no
excerpts at all. Of the total three hundred thirty-two excerpts in
the study, one hundred ninety-seven pertained to personality factors
while one hundred thirty-five pertained to socio-cultural factors.
This would indicate that more weight is being placed on the personality
factors than on the socio-cultural factors by the social workers in the
agency as they attempt to assess the individual's social functioning.
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Yet there was a sufficient number of excerpts on socio-cultural factors
to indicate that the workers did not rule out the importance of
hereditary and environmental factors.
Patterns of interpersonal relationships, internal organization of
the personality, and identifiable patterns for reacting to stress were
the factors under personality factors which were given the most con¬
sideration. Intellectual potential and physiological functioning also
had a large incidence, while activity patterns, territorial group and
class had a smaller incidence than the other factors. There were only
seven factors for which no excerpts were found in one or more records,
the majority of which factors were socio-cultural factors. The patient
was the principal person discussed in most of the records and the case
worker and the group worker were the persons who obtained most of the
information. The information obtained by the case worker appeared,
for the most part, in the admission note, while the information obtain¬
ed by the group worker was largely concentrated in the group records.
The case worker routinely takes a social history of the patient during
the intake process from the patient's relatives or associates (re¬
ferred to in the study as other persons). Most of the information re¬
corded by the case worker after the intake process usually has reference
to the patient's response to the treatment plan. This accounts for the
fact that most of the excerpts extracted from the record were recorded
during intake and originated from "other persons." The case worker in
the agency placed more emphasis on identifiable patterns for reacting
to stress and governmental system, while the group worker seemed
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especially interested in patterns of interpersonal relationships
and peer groups.
Most of the excerpts extracted from the records were datum only,
while the next highest nimber was datum plus interpretation. It is
significant to note that there were more excerpts under socio-cultural
factors that were classified as datum only than under personality
factors. This finding may indicate that the assessment of aspects
of personality lends itself toward the worker's interpretation of the
implications of the person's behavior.
The next highest number of excerpts was found under datum plus
interpretation. It should be noted that the excerpts under inter¬
pretation only and datum plus interpretation had a higher incidence
under personality factors than under socio-cultural factors. Intellec¬
tual potential and governmental system had a high incidence under
datvim only, while basic thrusts had the highest incidence under inter¬
pretation only, and identifiable patterns for reacting to stress.
In general, it can be said that there is some correspondence
between the information used by the Wayne County General Hospital,
Eloise, Michigan, in assessing the patient's social functioning, and
the factors on the assessment model, devised by the Human Behavior and
Social Environment and Research Committees of the Atlanta University
School of Social Work. Excerpts describing personality factors were
considerably higher in nxmiber than those describing socio-cultural
factors. This seemingly indicates the component parts of the individual's
personality make-up is more important when one is treating mentally ill
patients.
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In conclusion, the researcher believes that there is some cor¬
respondence between the assessment factors found in the records at
the agency in which the study was done and the factors as they ap¬
pear on the assessment model. Obtaining of data, in the researcher's
opinion, is directed by the functioning, policies and philosophy of
the agency. Factors which appeared most frequently in the records
related to major focus of the agency but also reflected social work
concepts concerning the awareness of an individual as a part of and
influenced by his physical and social environment. This is brought
out further when consideration is given to the fact that most of the
information solicited by the group worker was also related to per¬




ASSESSMENT* OF SOCIAL FUNCTIONING: TENTATIVE MODEL
Personality Factors
Social Functioning (role per¬
formance) In Social Situations Socio-Cultural Factors
A, Innate or Genetic Potential Adequate role performance requires: A. Cultural Derivations
1. Intellectual potential 1. Action consistent with system 1, Beliefs and Values
2. Basic thrust, drives, in- norms and goals. 2. Activity Patterns
stincts 2. The necessary skills in role B. Social Structures and
3. Physical potential tasks and interpersonal re- D3mamics
B. Physiological Functioning lationships. 1. Family
C, Ego Functioning (intra-psy- 3. The necessary intrapersonal 2. Educational system
chic adjustment) organization. 3. Peer group
1. Identifiable patterns 4. Self and other(s) satisfac- 4. Ethnic group
developed for reacting tions. 5. Class
to stress and restoring 6. Territorial group
dynamic equilibrium. 7. Economic system
2. Internal organization of 8. Governmental system
the personality.
D. Degree of maturity
E. Self-image




G. Internalizations of Cul¬
turally Derived Beliefs,
Values, Norms, Activity-
patterns, and the feelings
appropriate for each.
9. Religious system
*Assessment: the identification and evaluation of those socio-cultural and individual factors




Name of Agency: ; ^Name of Student:
Social Work Method and
Field of Practice: ^Date Schedule Completed:
Agency Staff Member:
Case
Code number of record:
Client's sex:
Dates of case duration Date Age

































NOTE: ALL INFORMATION ON THE SCHEDULE SHOULD BE CONSIDERED CONFIDENTIAL.
1. Read each question carefully and follow instructions on this sheet.
2. Every item in the schedule must be checked. Do not leave any ques¬
tion unanswered. If there are no excerpts for a factor this is
done by showing a zero in the incidence column.
3. Write legibly. Be sure to use either a Ntimber 2 lead pencil, ball
point pen, or typewriter. The object is to keep the work neat and
clear. If a typewriter is used, please re-staple forms when they
are completed.
4. Read the concepts and definitions carefully before attempting to
complete each item on the schedule,
5. Check the completed schedule to be sure all questions have been
answered.
SPECIFIC INSTRUCTIONS:
1. The schedule is to contain all excerpts relating to any factor.
2. Nature of the Problem. Remember that the problems are to be those
seen at the beginning of the contact with the client and throughout
such contact. The statement should be specific enough to indivi¬
dualize the client. With reference to the item 0 the face sheet,
"nature of the problem," this does not have to be an excerpt. The
student should consider the problem(s) as seen by the referral
source, the client, the worker at the time the case was opened, as
well as problems seen while the case was carried and then work out
a summary statement of this material.
3. Do not write in any other space except that provided on the schedule.
When space has been exhausted, indicate that the material is to be
continued, and continue on separate sheets. Be sure to include the
following on the separate sheet: (1) code number of record; (2) Num¬
ber of continued item. (e.g. A2).
4. Include only excerpts pertinent to the question asked. An excerpt
is a direct quotation of any length from the record. In some insjtances
you may paraphrase. Paraphrases should be included in brackets J_ _/
for clarity. Anything that is not a direct quotation should be put in
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brackets. Do not paraphrase the excerpt itself as we would not
then have evidence of the agency's assessment practice. Paraphrase
may be used to clarify the excerpt such as the insertion of "the
client'^, etc.
5. If the student feels that a certain excerpt could be cited under
two items on the schedule with equal propriety, the excerpt should
be copied under the fi^rst item on the schedule, followed by the
notation in brackets/See also item _/, and a notation made on
the second item referring to the first item. You may re-copy the
excerpt under the second factor applicable rather than noting the
factor under which the cross reference appears. When excerpts are
re-copied such notation is necessary.
6. If whole sentences are not quoted, be sure to use three periods
(...) to indicate the omission of part of a quote. Four periods
(....) are used if omissions are made at the end of a sentence.
7. When the classification of an excerpt in a certain factor is not
obvious, indicate in brackets your thinking on which you based
your classification, e.g., the case context. It is seldom ob¬
vious why an excerpt has been placed under a given factor. Im¬
mediately after copying the excerpt give your reason for placing it
under this factor.
8. Case record material needs to be interpreted as to content in
order to determine under which item it should be entered on the
schedule. For example, "Diagnosis" may relate to physical po¬
tential, physiological functioning, ego functioning, etc.
9. The definitions are phrased to connote a positive datum of some
kind, but entries are required also for negatively expressed
data, e.g., "no significant physical abnormalties have been
noted."
10. Although a "key client" needs to be chosen if a record concerns a
• family or group, the excerpts may deal with information about this
client and also about other significant persons in the situation.
11. Use the "Instructions for Analysis of Schedule Content" to ascer¬
tain the needed information for analysis of the excerpt. Classi¬
fication of Content is to be entered following the excerpt.
Pointers 2-9 are to be entered in the relevant column bn the right-
hand portion of the schedule.
APPENDIX D
Instructions For
ANALYSIS OF SCHEDULE CONTENT
The following points are to be applied to each item on the schedule:
1. Classification of Content, This must be worked out by each student;
the following are illustrations.
Physical Potential - bodily build, features, height, teeth, etc.
Intellectual Potential - I.Q.; classification (e.g, mildly retarded,
normal, superior); social adjustment; cause of condition (congenital
cerebral defect).
Internal Organization of the Personality - discussion of ego or id
or super-ego; 2 or 3 of the above; personality integration; flexi¬
bility - rigidity.
Self-Image - does the information describe a partial ("I'm not a
good father")or a total (I'm unworthy") aspect of the person?
2. Incidence of Dataa.Number of Excerpts b. No data (may be tallied 0)
3. Person Discussed in the Excerpt, a. client, b. relative (specify
relationship to client), c. husband or wife, d. children, e. other.





5. Stage in Agency Contact when Information was Obtained, e.g. during
intake process, early, late, etc.
6. Origin of Data (information obtained by)
a. Social worker in own agency
b. Social worker in other agency
c. Other discipline in own agency; identify discipline.
d. Other discipline in other agency; identify discipline; identify
kind of agency.
e. Unknown
f. If more than one method of social work is practiced in your agency,
specify the method as "case worker," "group worker," or "commtaiity
organizer."





7. Source of Data (data obtained from)
a. Patient
b. Other person (non-professional)
c. Personal document (letter, diary, etc.)
d. Measurements e.g., tests of vision, intelligence, aptitude,
personality
e. Observation or impression of social worker
f. Unknown
g. Observation or impression of group worker
h. Other professional person
8. Breadth of Data (number of sources of information)
e.g. 1 source: statement by client
2 sources: statement by client and statement by his mother
3 sources: statement by client, by worker, by other discipline.
9. Datum or Interpretation
a. Datum only, e.g., "he is an only child.”
b. Interpretation only, e.g., "he projects these feelings on his mother."
c. Datum plus interpretation, e.g., "he excels in his studies, to
compensate for feelings of weakness."








Mobilization of Environmental Resources
Tests and Measurements
Basic Thrusts, Drives, and Instincts
Motivation for Attainment of Goals
Satisfaction of Physiological Needs








Health - Illness Continuum
Ego Functioning (Intra - Psychic Adjustment)




Internal Organization of Personality
Personality (organization) integration









Patterns of Interpersonal Relationships and Emotional Expressions
Related Thereto
Formulation of Reciprocal Relationships
Involvement in Social Situations
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Internalization of Culturally Derived Beliefs, Values, Activity-
Patterns, and Norms
Acceptance - Rejection (Attitudes)




Reasoned - Unreasoned Continutun
Implications for Role Performance
Activity-Patterns
Acceptable - Non-acceptable Continuum
Relationship Effect on Primary or Secondary Group Relationship






Level of Achievement and Adjustment
School Administrative Actions
Peer Group
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